MYSOPHOBIA, WITH REPORT OF CASE. 1 


By John Punton, M.D., 

OF KANSAS CITY, MO., 

PROFESSOR OF NERVOUS AND MENTAL DISEASES, UNIVERSITY MEDICAL 

COLLEGE, ETC. 

The recent achievements wrought in the field of psychiatry 
•easily take precedence of all other departments of medicine in 
point of scientific interest and value. Until within quite a recent 
period the study of mental diseases appealed only to those mem¬ 
bers of our profession whose tastes and opportunities led them to 
select this form of practice. A radical change, however, is now 
taking place in the form of a general enthusiastic scientific awak¬ 
ening or spirit of inquiry relative to the nature and relationship 
of the various insanities, which is not confined to any special 
class of physicians, but permeates the ranks of the medical pro¬ 
fession in all parts of the world. As a result, there never was a 
time when so much good work was being done as now; by not 
only the medical officers of our State and private insane hospitals, 
but also by the ablest alienists, neurologists, bacteriologists, clin¬ 
icians and other medical investigators, whose combined efforts 
are now engaged in unravelling the secrets associated with mental 
diseases. The tendency of modern medical progress, therefore, 
is such as to bring psychiatry into closer relationship with gen¬ 
eral medical practice, by furnishing the general practitioner with 
more accurate and reliable knowledge concerning the clinical as¬ 
pects of insanity and its” allied neuroses. 

The chief practical clinical results of this marked psychiatrical 
activity has furnished us the means of making finer discrimina¬ 
tions in classification and diagnosis of the various insanities, as 
well as suggested methods for their more successful treatment. 
Moreover, it has also emphasized the important fact that while 
insanity is primarily a psychosis of the highest order, yet there 
are a number of morbid mental states which, while showing a 
marked kinship to insanity, are not usually regarded as such. 


1 Read before the American Psychological Association, San Antonio, 
Texas, April 19, 1905. 
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These non-insane psychoses, however, as a rule, first come 
under the observation of the family physician, who, unfortunate¬ 
ly, often fails to recognize their true psychological significance 
until the obsession-impulse, or fixed idea, which accompanies, 
them, becomes so very conspicuous and persistent as to render 
the patient at times exceedingly troublesome, and even unsafe to- 
be at large. It is, therefore, both gratifying and complimentary 
to our profession to note the change which is rapidly taking place 
in our conception of the term insanity, as well as our recognition 
of the close relation which exists between the psychoses and neu¬ 
roses or those morbid mental states which formerly were not con¬ 
sidered as belonging within the domain of the science of psy¬ 
chiatry. 

Those of us, however, whose professional duties bring us in 
daily contact with persons suffering from the various nervous 
disorders cannot fail to recognize the confusion which exists in 
general medical practice concerning the diagnosis of such condi¬ 
tions as neurasthenia, hysteria and the different forms of insanity.. 

The extreme relational importance of these neurotic states with 
insanity, while being duly accepted by us, are not sufficiently rec¬ 
ognized by the general medical profession as their significance 
justly warrants, hence with a view of emphasizing the close kin¬ 
ship that exists between them and other practical features, I am 
led to report the following case of mysophobia: 

Miss A--, aged 25 years, single, brunette, occupation ste¬ 

nographer, was referred to me May 17, 1902, by her family phy¬ 
sician. 

Family History —Father of the patient was said to have been 
a dipsomaniac, while her mother died of tuberculosis. Nothing 
was known concerning the rest of her ancestors. Her only sister, 
however, was quite neurotic. 

Personal History —Nothing unusual occurred in the life of the 
patient until about the fourteenth year, when she took a great 
dislike to one of her playmates, and after returning from school, 
where they met daily, she would wash her hands continually, and 
sometimes her gloves. She also showed signs of stubbornness, 
and was given to occasional hysterical outbursts. Her menstrua¬ 
tion was irregular, but she seemed to be well otherwise. She 
was bright and intelligent, and quite precocious in her studies. 
Her general nervous condition, however, gradually increased in 
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intensity as age advanced, and in addition to washing her hands 
constantly her ablution began to extend to other parts of her 
body. Upon being asked the reason for this marked desire to 
be cleanly, she stated that she feared she was being contaminated 
by her schoolmates and surroundings, and that she in turn was 
contaminating her own family. 

Her general health remained fair, while her nervous condition, 
was not considered of sufficient importance to need the services 
of a physician. Upon leaving school she studied stenography 
and soon secured a position, but did not remain long in any one 
situation as her peculiaities, such as constantly washing her hands, 
clothing, etc., attracted her employer’s attention and she was dis¬ 
missed. Her conversation was perfectly rational, and while rec¬ 
ognizing the absurdity of her dread or fear of being contaminated 
she claimed she was wholly unable to refrain from the habit. 

Associated with the fear of contamination she engendered a 
personal dislike for the article or person she thought contaminated 
her, which finally resulted in her tearing up her clothing or set¬ 
ting fire to the furniture of her room. Often in alighting from 
a train in some strange town or city she would be seized with the 
dread or fear that something had contaminated her, and no matter 
what inducements were offered, she would leave immediately for 
other parts; but before reaching her destination would stop at a 
hotel long enough to wash everything belonging to her. Noth¬ 
ing escaped—clothing, trunk, money, pocket-book, hat, shoes; in¬ 
deed, everything she had with her. At one time she worked in a 
large western city, but soon became convinced that her associates 
in business, as well as her surroundings, had contaminated her,, 
and soon after left for another city to visit friends. While there 
she learned that there were some people in the same house that 
had just arrived from the city' in which she had formerly worked, 
which made her very uneasy and restless, and under no circum¬ 
stances would she volunteer to meet the visitors, for fear they 
would contaminate her. Upon one occasion while her mother 
was entertaining some visitors at her own home, during a meal, in 
passing the food from one to the other the dress-sleeve of a visitor 
happened to touch the vegetable dish, which was sufficient to make- 
Miss A. become much worried and miserable, until finally she 
left the table and went to her own room, where she stripped her¬ 
self and took a sponge bath. 
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She would not write letters to persons who lived in cities where 
she had been employed, for fear that the reply would contaminate 
her, but when by chance she received such letters she would inva¬ 
riably wash them before reading! If while attending church she 
happened to see anyone she had formerly known in the cities 
where she thought she had been contaminated she would leave the 
church immediately for home and then wash all her possessions, 
as well as all the furniture in the house, until stopped by sheer 
force or until she became exhausted. 

Often she takes a dislike to some article of clothing or furni¬ 
ture and immediately destroys it, and then bathes herself and all 
her belongings, including the bed, walls, pictures and doors, and 
very frequently will let certain articles of clothing, like her gloves 
or hat, remain soaking over night in water. 

When restrained from using water she will pick and pull des¬ 
perately at her clothing and other articles surrounding her, ever 
on a ceaseless hunt for the object or objects she believed contam¬ 
inated her. When reasoned with she acknowledged that she is 
unreasonable, and that her fears are delusive in character, but 
cannot resist the impulse to either wash or destroy. 

Upon her admission to the sanitarium she had been suffering 
from mysophobia for about ten years, resisting all efforts of her¬ 
self and friends to overcome her ailment. For several years she 
had been under the observation of the family physician, who diag¬ 
nosticated her condition as one of neurasthenia, but intellectually 
she was bright and rational, being perfectly conscious of her 
serious condition and voluntarily came to the sanitarium for 
treatment. 

Examination revealed no organic disease of any kind, and her 
general health was fair. She ate and slept well, and took kindly 
to all the rules of the sanitarium. She did not complain of any 
pain, although her menses were irregular, and the only thing 
noticeable was a marked tendency to despondency. She pre¬ 
sented a well-developed beard, of which she was very sensitive, 
but kept it closely shaven by using a razor daily. During her stay 
with us she sought at times every opportunity to carry out her 
impulse to wash or destroy, occasionally becoming quite deceptive, 
and even secretive, to accomplish this purpose. She was placed un- 
-der rigid surveillance, and special attention was given to improve- 
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merit of her mal-nourished condition. For this purpose tonics,. 
electricity, massage, exercise, hydrotherapy and other agents were 
employed, including large amounts of nutritious food and psycho¬ 
therapeutics. She gradually improved, and at the end of several* 
months we thought we had fairly conquered her besetment, she 
herself claiming that she was entirely well and wanted to go home 
to spend the Christmas holidays, which request was also urged, 
by her friends. She promised faithfully she would refrain from 
her morbid habits, but no sooner did she leave Kansas City than, 
the old impulse returned, and she stopped on her way home at a 
small station, went to the hotel, secured a room and washed every¬ 
thing she possessed, then resumed her journey. 

Soon after her arrival home she gave the entire premises a. 
good scrubbing, including her own belongings; in fact, continued* 
until she became thoroughly exhausted. About two weeks later 
she returned to the sanitarium unaccompanied by anyone, and 
after reaching Kansas City went at once to one of the hotels and 
had a general clean-up before coming to the sanitarium. 

She regretted her conduct and the forfeiture of her pledge to¬ 
me, but claimed she was unable to resist the desire to wash her¬ 
self, money, clothing, etc. She also stated that the only persons 
she knew who never incited these impulses or caused the fear of" 
contamination to arise in her were her two brothers, who seemed" 
in her mind to be free from such power. Upon one occasion, in 
speaking to me of her love affairs she stated that while living in • 
California she fell in love with a young man, but did not like to ■ 
be with him very often, as she feared that should he make her 
angry the impulse to wash him, or herself, might suddenly arise, 
and nothing short of this would satisfy her. She is naturally 
affectionate and bore a most excellent character for kindness of’ 
disposition, yielding kindly and willingly to the dictates of friends, 
physician and nurse. Her improvement was so very satisfactory 
that on April 1, 1903, friends instructed me to send her to St. 
Louis to visit relatives. While there she seemed to get along very 
well for a few weeks, but relapsed into her old state, and finally 
became so troublesome that she was legally adjudged insane and' 
sent to the State Hospital for the Insane at Topeka, Kansas, where 
she remained for some months, but finally was discharged im¬ 
proved. A few days ago I wrote her friends, to inquire after her - 
present welfare, and they reported as follows: 
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"I consider L's condition much the same as when she left you. 
I don't think she is any worse, but she is certainly no better. The 
same idea of contamination seems to haunt her. She never leaves 
the house even for a drive, and seldom meets anyone who calls, 
for fear of being contaminated.” 

In analyzing this case I think we can all readily agree with 
Dr. Dewey 2 when he states in his able paper on ‘‘The Dividing 
Line Between the Neuroses and Psychoses” that so far as preva¬ 
lent views are concerned, if there be a dividing line between the 
neuroses and psychoses insanity exists on both sides of this line, 
hence the term neurasthenia, or nervous prostration, is often a 
polite misnomer for insanity. 

Dana 3 has also recently emphasized the close relation which 
exists between the various neuroses and psychoses in his paper 
entitled ‘‘The Passing of Neurasthenia.” To use his own lan¬ 
guage, he says: It is my contention that a large number of the 
so-called neurasthenias and all the hysterias should be classed 
as prodromal stages. Abortive types or shadowy imitations of 
the great psychoses, for in these cases it is the morbid mind that 
dominates the situation, not a weak eye muscle or a poor stom¬ 
ach : a heavy womb, uric acid, arterial sclerosis, or even an ex¬ 
hausted motor nerve. 

“They are not often, to be sure, pure psychoses, for the body is 
also at fault; but the psyche is in main control, and it gives the 
stamp to the clinical syndrome, directs the prognosis, and most 
acutely solicitates the treatment.” 

The practical clinical value and significance of the attitude 
thus assumed by Dr. Dana cannot fail to appeal to all of us, while 
his claims are amply sustained and justified by my own college 
and hospital clinical experience, as well as by the case record of 
those admitted to my sanitarium. It is the rarest exception in 
our admission to find a pure, unadulterated case of neurasthenia 
or hysteria, although so diagnosticated by the family physician. 

The vast majority, however, said to be suffering from these 
nervous affections when admitted are, upon strict examination, 
found to be afflicted with a true psvcho-neurosis, which we some¬ 
times designate as psychasthenia, or which perhaps could more 
properly be termed psychosomatasthenia. 

While the so-called neurasthenias and hysterias may not con- 
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form to the legal test of insanity, yet it is clear that the large ma¬ 
jority of persons so diagnosticated are not endowed with normal 
minds, and that their maladies or sufferings are largely due to the 
mismanagement of their mental faculties rather than their bodies, 
hence the morbid mentalization constitutes the chief pathological 
element of their ailment. 

Recognizing, however, that associated with the psychical mani¬ 
festations of these conditions there are also commonly found 
gross functional and even serious organic somatic changes, re¬ 
quiring possibly at times surgical interference for their relief, yet 
we contend that even when these purely local bodily complications 
have been fully met they often fail to relieve, much less cure the 
mental agony of the patient. 

This would therefore indicate that # in these morbid neurotic 
states we are dealing essentially and primarily with a true psycho¬ 
sis, and in order to treat them successfully we must of necessity 
apply the same rules or principles as those which belong to any 
other form of incipient insanity. Failure, however, to recognize 
the expedience of such stringent measures is largely the respon¬ 
sible agent for much of our present inability to cure such ailments. 
This discrepancy, therefore, forms the very climax of my theme-, 
for if there be one principle more than another that has been 
universally endorsed and emphasized by you for the past quarter 
of a century in your biennial reports, and to my mind justly so, 
it is the fact that insanity is more curable in its incipiency than 
at any other time. The longer its duration without appropriate 
treatment the less the chance of recovery. Every alienist and neu¬ 
rologist responds to the logic of this dictum, for its truth is so 
very apparent that it can readily be demonstrated by 
actual practical clinical experience, and although hampered at 
times with the baleful influence of a tainted heredity, yet it is the 
crowning glory of modern medical science to possess the means 
of overcoming this great congenital bugaboo. 

If our united experience warrants the assertion that insanity 
in its incipiency is extremely curable, why allow it to become in¬ 
curable before applying the legitimate means and measures that 
favor its cure? 

We are all, however, compelled to admit that the practical ap¬ 
plication of the great law prevention, as related to so-called neu- 
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rasthenia, hysteria and allied states, is a very difficult one, even; 
in spite of our united favorable opinion of their incipient cura¬ 
bility. 

Herein, however, lies, in my judgment, the special responsi¬ 
bility of the medical profession, for as alienists and neurologists 
we must of necessity continue to sound the alarm in the conscious¬ 
ness of our own appropriate treatment, and in the presence of 
universal mental and physical wreckage and distress which re¬ 
sults from error or neglect of its judicious adoption. 

While the morbid psychological manifestations in this case 
were present as early as the fourteenth year, yet practically noth¬ 
ing of a tangible therapeutical character was done for their relief 
until the twenty-fifty year, at which time their chronic fixity ren¬ 
dered the prognosis most unfavorable. It is, however, only rea¬ 
sonable to infer that had all the resources of modern medical 
science been brought into requisition early, and the principles 
which apply to the treatment of incipient insanity been rigidly 
enforced, the possibility of a cure would have been greatly en¬ 
hanced. 

If the present percentage of recoveries does not exceed 30 
per cent., and there is universal agreement that the rate of re¬ 
coveries could be raised, according to different authorities, from. 
75 to 90 per cent., provided all the resources of modern medical, 
science were brought into requisition in their incipiency, it would 
seem our imperative duty to demand such legal and medical re¬ 
forms as are necessary to meet this desirable exigency. 

Kirchoff 4 has clearly shown that certain insanities, such as 
melancholia, mania, paranoia and general paresis, may all develop- 
upon a neurasthenic basis. While Chapin/’ in his work on insan¬ 
ity, declares that “the larger proportion of admissions to the 
Pennsylvania Hospital received in an acute stage of insanity give 
a history of neurasthenia. He therefore fitly styles it “the soil 
out of which insanity develops.” 

That there is, however, a marked difference between true 
neurasthenia and insanity all will agree, but at present the dif¬ 
ferentiation of the various psychological manifestations which 
complicate neurasthenia and their separation into independent 
morbid entities are not well defined; but it is safe to assume that 
the most important clinical sign of neurasthenia developing into' 
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a true mental disorder is the manner in which the feelings, 
thoughts and actions of the individual absorb his entire attention. 
This self-consciousness or morbid introspection is a marked fea¬ 
ture of the more serious aspects of neurasthenia, and simply be¬ 
trays the serious invasion of the higher mental faculties in the 
progress of the malady. Moreover, this neurotic weak¬ 
ness makes the patient vulnerable to morbid impressions of the 
ego, which is usually expressed, clinically, in the form of anx¬ 
iety, distrust or suspicion. These morbid concepts have been 
variously designated by different authors as obsessions, beset- 
ments, impulsions and fixed ideas; but clinically they are ex¬ 
pressed either in the form of doubts, fears or impulsive acts, 
which irresistibly force themselves upon the individual, dominat¬ 
ing his every thought, word and deed. In a limited degree they 
are commonly present in health; indeed, very few of us escape 
the presence of doubts, fears or impulses, as isolated sudden 
thoughts, but these are usually subject to the dominating power 
of inhibition. When they appear, however, as a complication 
of neurasthenia they often get beyond the control of the will and 
may, therefore, constitute the chief factor of a progressive in¬ 
sanity. Moreover, they are ably shown by Regis to be due to 
lesions of the will or the offspring of a morbid heredity, hence 
there can be little doubt that certain crimes are due to such ob¬ 
sessions, impulsions and nosophobic impulses, which may sud¬ 
denly arise in the mind of such who are not ordinarily regarded 
as insane, but whose responsibility should always be duly con¬ 
sidered, While they present themselves clinically in every de¬ 
gree of intensity, yet it is the degree combined with their persist¬ 
ency which indicates their true seriousness. 

In conclusion, it would seem from what has been said that we 
are justified in formulating the following deductions: 

First—That the close relation which exists between the so- 
called neurasthenias and insanity is so very striking as to estab¬ 
lish a true equivalency. 

Second—That curability of these insanities largely depends 
upon the early enforcement of appropriate medical treatment. 

Third—That the non-insane psychoses are subject to the same 
therapeutic laws and principles which apply to the more pro¬ 
nounced forms of incipient insanity. 
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Fourth—That their prognosis is in direct ratio to their dura¬ 
tion. 

Fifth—That violation either through ignorance, pride or wil¬ 
ful neglect of these fundamental essentials is the responsible 
agent of the rapidly increasing tide of incurable mental disorders. 
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